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i 


2 
s 
& 
x 
a 
4 
3 
3 
e 
3 
i 
§ 
£ 
x 
5 
i 
a 
Z 
a 
2 
a 
my 
as 
a 
as 
& 
a 
2 
a 
‘S 
8 
) 
3 


-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH 2. USUAL RES{DENCE (HOME) OF DECKASED- 


ee ee ne ee Bee eS ee eee eee 
COUNTY STATE 9, uNrY 
i ae MARYLAND. Gd BIRT at 
es (If outside corporate limita, write RURAL and LS esiar th oa oe de Sula Sowpeng ene, write ; RAL and give nearest town) 


105% 


ie) ive ny 7] in lace! 2 
TOWN” i AK KX. | TOWN t Dae EK Pee, 
HOSPITAL a . STREET CE rural, give location) 
INSTITUTION OR “ aA 
STREET ADDRESS 2 Wore, LA 
3. NAME OF it) (Middle) a | 4. DATE Cont} (Day) (Year) 
(Type or Print) ; HF Gen 2) Dern Clese-Z22 wie 
7. SINGLE, MARRIED. 8. Bee OF BIRTH 9. AGE last birthday | Il under 1 year |if under 24 hre, 
WIDOWED, DIYORCED, ? biek.-I| aye eees| Min, 
(Specify) / /.r—wer ns Bi ea yrs. 
102, USUAL OCCUPATION (Give kind of work . BIRTHPLACE (State or foreign country) 12. Citizen op Wuat 
done during most of working life/even if retired) | Ino! ee. I< OA | CountTRY? 
: rey) at a = Ft Ts S Z 
13. FATHER'S NAME 


f oa 
15. Was Deceasep E' ARI Forces? | 16. SoctaL Spcuaity No. 17, INFORMANT AN 
(Yea, no, or unknown) | (I! yes, | The. “w 
) W 2a 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
) 


Immediate cause 


Antecedent eause(s) 
Diseases or conditions, if any, 
giving rise to the above caus 


sai the unicteriyIng exrine Inet 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al YY? 
Ye 0 No f 


21. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (GOUNTY) GTATE) 
SUICIDE Son OF office bidg., ete.) : H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) a OCCURRED | HOW DID INJURY OCCUR? 
mn. 


OF lle at Not Whilo 
INJURY Work O)___ At work 


22. I hereby certify that I attended the deceased from MZ XG, 19.241 to, Alor eR 19,4.%, that I last saw the deceased 


alive on. rb, wh and that death occurred at...27° .m., from the causes and on the date stated above. 
SIGNATURE ese ; DATE SIGNED 


7 Org 


E j E (City, town, or county) —_,  ~ {State)” 
pu de L574 Benne fu = nwo vas beeen Haofeedl pt ead 
BY LOCAL pI a FUNERAL DIRECTOR ADD. 
4, els y 


10566 10507 


padre wehie 
¥ MARYLAND StAt2 DEPARTMENT Of HEALTH BALTIMORE, 18 Reg. Dist, 9, 
o 
am MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».- 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
BS CITY (If outside corporate limits, write RUE LENGTH OF STAY CITY (If outside corporate limits write RURAL and — nearest town) 
i=} OR and _give nearest town) in this place) OR 
g TOWN TOWN Wo shington 
+ i HOSPITAL OR 7 STREET itecestfenelinatan, 
oO INSTITUTION OR ADDRESS . a 
STREET ADDRESS 31,02 3 See SI 
3 3. NAME OF First) = Last) © DATE (Month) (Dey) (ear) 
DECEASED: OF 
(Type or Print) K. “ peata = / {, mS 19 5 ¢ Lf 
5. SEX: 6. COL 7. SINGLE, MARRIED, ) 8. DATE OF BIRTH: 9. AGE last birthday: 


RACE: WIDOWED, DIVORCED, 


PAZ . (Specify): Va rried Dee a5 1931 
10a. USUAL OCCUPATION = kind of | 10b. “RIND OF BUSINESS OR 
work done oe most of work life, _ INDUSTRY: 


IF UNDER I YBAR | IF UNDER 24 HRS. 
Months! Days | Hours | Min. 
AAR _ yrs. | | 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


item of informati 


please write the causes of death clearly and legibly, ad 


S 
a sven it Cee Bi rea U.S. Air Force y : ( 
=| hio ! 
qa 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& B Pink Brown Mary 7? 
e = ———— 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| : 
m He (Yes, no, or unk.)] (1f Yes, give war or dates of 7c pte Sete Ra Lf tse BONE Ou tes 
2 Ss service) In USAF Unknown Military fecords 
BS a | 
aes s 18. MEDICAL CERTIFICATION . = 
ie) ey, I, DISEASES OR CONDITIONS DIRECTLY ENG TO DEATH: ee ae 
> . 7 ONSET ANQ Deat 
Bid mA é 
el a Immediate cause 
Qo A 
se ntecedent cause(s) sa 5 ' 
Pe q Diseases or conditions, if ans, _ (b).aeaCeTet ALALVER».. multinie..fractunes.. 
Zz a giving rise to the above cause DUETO = ext » brain maceration, exsanguination 
S gn stating underlying cause last (e) 
IS pee ace eels 
S Za | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
Ss PR TO THE DEATH BUT NOT RELATED TO THE 
ints Re ITION CAUSING DEATH. ar le eS epee ee ; 
Ba 19a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes (j No 
/ “xo | Cie. EXT: L CAUSE WAS 21b. PLACE (Home, farm, factory, | ele. (City or town) td ye FS 
/ mE PRIMARY ¥ or CONTRIBUTING () oF street, dg. ete., ear Fr 
( ] yw" CAUSE OF DEATH. INJURY 
\ a2 Tid. TIME (ionth) oy Sass (igh) | 2e, INJURY OCCURRED Rf. ie DID INSVRY OCCURT Wd a eee 
a: Not while iy ors 
‘<3 INJURY fof M. at_work [) 
PB, 22. I hereby es — I took SNS, “ ny remains described Le held an Autopsy (7, Inspection rf » Inquiry Wf, and 
8: o find that de; see eR Atyral cayées » Accident M. Suicide [1], Homicide 1], Undetermined cause Q. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 <a Core, DEPUTY MEDICAL EXAMINER 
2 ES whe DAO ef ofall M.D. ASSISTANT MEDICAL EXAM. 2 c), 
| fa" | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or aan) (State) 
7 n REMOVAL (Specify) : ath . 
<= Uris, inets Va 
s =>] DATE REC'D BY LOCAL | RE pOTOR . ADDRESS 
he nes iC, Baltimore, Md. 
wa 
> 


10507 Items 7, 11, 13, ly, Film G17h, 12/10/54 fey 10508 


i 


13, FATHER’S NAME: 
Aleario Cadena 
15, Was Drceaseo Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14, MOTHER'S MAIDEN NAME: 
Reyes Valle 
17. INFORMANT & ADDRESS: 


£ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. rho 
ae) : 
\E MEDICAL EXAMINER’S CERTIVICATE OF DEATH nes: 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
‘ 3 COUNTY Mou eile MARYLAND state Calif county Ios Angdles 
> CITY (If outside te Ti ito RURAL LENGTH OF STAY one If outsid ite limits ite RURA! i 
2 Fy ou srs sae eeeeeeee J Pane ; pyri BA Me iis ples (If ou a0 +e nee wri RAL * give nearest town) 
Bn TOWN we TOWN s Angeles 
eh eee | te. ‘> ea 
Bs v 
ie STREET ADDRESS j 533 W 68th St. 
* 
ee | NAME OF iret) (Middle) (Last) 4 DATE (Month) ed (Year) 
ev y 
f° (Type or Print) ©SCHY _ WANG or oe | DEATH 19S” | 
oa 5. SEX: 6. Re OR 7 orien 8 DATE OF BIRTH: 9. AGE last Tneual y £8 YEAR | IF UNDER 24 HRS. 
£8 oN. ay: | Qrescre! "| 6 dune 1920 "eae Days | Hours | Min, | Min. 
Bey 10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF jee OR 11. BIRTIIPLACE (State or 34 ear 12. pais ae o WHAT 
‘s work done durlng most of work life, INDUSTRY 
Bo even if retired) : Unknown 
2o Fs 
a 
a 
8 
oe 


16. SocraL Security No,: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR a PONDITIGNS DIRECTLY LEADING TO DEATH: 


thineliate cause (a). frackire , Ogreg? omed- 


Antecedent cause(s) 
Diseases or condittons, if any, — (B) 0 
giving rise to the above cause DUE TO 


INTERVAL BETWEEN 
ONSET AND Dratit 


please write th 
1 


icians 


MARGIN RES FOR BINDING 
ITH UNFADING INK. Supply every 


ma stating underlying cause last tc) 
oy 
<i | WI OTHER, SIGNIFICANT CONDITIONS CONTRIPUTING 
a TO Ga pean BUT NOT RELATED TO THE 
ae ITION CAUSING DEATH. ... ee We ee FO orc Mr 
& | joa, DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
~- | Yea Nott 
& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or_town) (County) 7 » (State} 
De PRIMARY 9X or C0 CONTRIBUTING D OF "street, ogite bijey ete, | } 
s Fete CAUSE OF DEAT! INJURY 
b» | “Zid. TIME (Month) (Di Year)” (Hope) | 21e, INJURY PCCURRED aif. HOW DID INJURY OCCURT 
Woe or il } ps3 ; Da Not while | Zs 
we insury / 5 ASK to FM. Le at_work [1 
ou a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection , Inquiry Xl » and 
¢ o find that de resulted from:, Natal causes [1], Accident x, Suicide [], Homicide , Undetermined cause Q. 
=.2 | SIGNATURE poy 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
(a + DEPUTY MEDICAL EXAMINER a oF 
S % bE A/T atid Gr M.D. ASSISTANT MEDICAL EXAM, 29 Mov Sh 
. f9% | 23. BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREMATORY / LOCATION (Clty, town, or county) (State) 
rd a REMOVAL (Specify) : r r incaleem s Calat 
‘ ee a Tit babe Inknown: Los Angeles, Los Angeles, if, 
Bo 23] DATE REC'D BY LOCAL g 24. FUNERAL DIRECTOR ADDRESS 
2 & | 29 Now 54 RA. GORDON, Cw | WM, COOK, INC, Baltimore, Maryland 
wn 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ] ()5()9 
10508 CERTIFICATE OF DEATH fae, at, No. BE, 


1; NAME OF DECE 27 DATE . 
! aad DEATH Mev. hills [95 
rexidunce 


3. PLACE OF DEATH: sk War RESJDENCE (Where deceased lived, If institution; 
Balé raP 


A. 8. COUNTY before admission) 


8. FULL NAME OF 
HOSPITAL OR 
INST, ites 


Lie (if outside corporate limits, writ RURAL and give 


pI6e Ellicott City township) 


0. STREET ADDRESS $ (If rural, give location) 


7S _Years 2 


6.COLOR or RACE | 7. SINGLE! D. 8. DATE OF BIRTH 9. AGE (in yeu! ~ WO , 
last birthday) Jays |Hours; Min. 


Seph.at- 1879 75 
10a. U: ne OCCUPATION (ive kindof e 5 11, BIRTHPLACE (State or foreign coungry) 
y 


work done| most of working life.even if retired) 
nie 
13. FATHER'S NAME 14. aoa 


May tin Cavill en ovevanw 
15, S$ DECEASED EVER IN U, 5S. ARMED FORCES? 16. SOCIAL 
SE 


(Yer, no gr unknown)| (If yeu, give war ur dates of service) ieee 


e— 


formation should be carefully supplied. 


Im 


= 


} INTERVAL BETWEEN ~ 
3 > I ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


Every item of 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAsT. 


1 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OH CONDITION CAUSING iT, 


19a. DATE OF OPERATION 1968. CONDITION SOR WHICH OPERATION IF OPERATION WAS RELATED TO 20. AUTOPSY? 
rw WAS PERFORMED « = CAUSE OF DEAgMNansrrER 


MARGIN RESERVED FOR BINDING 
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ML. CERTIFICATION 


s. Ni 
2lp. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21r. HOW DID INJURY OCCUR? 


OF INJURY 3 WHILE AT| NOT WHILE 
m. WORK AT WORK 
‘7 


= pTieo Wt lah 10, SH shat I last saw the 


_Y m., from the causes and on the date stated above, 
238. ae PATE SIGNED 
/o3 Fs | a, Sy AK wy SU 


24a, BURIAL, C 24a, 24¢c. NAME gr CEMETERY OR GREMATORY fae LOCATION (City, town, or county) (State) 
rote, REMOYAL-(Specify) 


fi 
DATE RECEIVED BY 
LOCAL REGISTRAR 


PLEASE WRITE PLAINLTH UNFADING INK. 


correct age is especially imt. 


‘lly. The correct ) 


ion care! 


item of informati 


i 


pply every 
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te 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INKS Su 


3) 
®. LY, 


age is especially important. 


PLEASE WRIT 


VS. A1bA - 5-53 


10509 nee bDI0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "76 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2z. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY H ate awd MARYLAND state New York CouNTY F 


CITY (If outside corporate limite, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and_give nearest town) (in this piace) OR 


- ce TOWN Baffin 


HOSPITAL OR STREET If rural ‘ive location’ 
INSTITUTION OR ADDRESS : 3d ! 


STREET ADDRESS y 711 Fillmore Avenue 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oN Coe SEATH tf 4 g ed 


(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HAs, 
| eer 


RACE: WIDOWED, DIVORCED, 
OLE W/. (Spedity) {5-74 ; Dass | Hours | Min 


work done during most of work life, INDUSTRY: 


even if retired): 4 pan ILS, Air Foroe Tharald Onterio USA 


13, FATIIER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Louis Coe Laura 


I 
June fit ¥ 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNT! 


ue Pb rey ae ee Apis Eres 16. Socrau Securtry No; | 17. INFORMANT & ADDRESS: 
e oa unk.) seve OS ad enien Unknown Military Records 


— 
18, MEDICAL CERTIFICATION ici 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bs paiteand 


“7. of ZF ONBET AND DEATH 
, is 
Immediate cause Wn a att 


Antecedent cause(s) AB ; 
Sibkanen\ or eondtlicks; (f-etis;, %)... -hure..of=.extrenities,...Brain..maceratd.onen)ccs: 
- giving rise to the above cause DUETO Hemothorax 
stating underlying cawee lest (.) Exsanguination, Fractures of ribs b 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
13 ITION CAUSING DEATH. ... 


19%. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
Yee No 
2ia. Marty CAUSE WAS 21b. ee (Home, farm, ree 2c. Se: or_town) ee (State) 


—Qurisl Yaloovn 


PRIMARY or CONTRIBUTING street 
CAUSE OF DEATH. Sl frsuRY fat ™ “iio mo Du. 
2d. TIME (Month) (Dav) (Year) (liguy) | 2e, INTURW OCCURRED af. wipe vets Dip INJUKY ae 
fot while 
Insury// 2 /PsY¥ et opm. | wa at work (J S 


22, I hereby certify that I took charge of the/remains at above, oe an os oe » Inspection &, Inquiry [, and 


find that death : i XN, Suicide 1], Homicide Q, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
_ Lb DEPUTY MEDICAL EXAMINER 
‘ ASSISTANT MEDICAL EXAM. 
28. BURIAL | ied Mi DATE THEREOF | NAME OF (State) 
R pec! ie Private Ceneta Buffalo, Erie N. - 
DATE RECD BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


(be ne 
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MARYLAND 10510 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No...f.7./ 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
7 A 
HowARD MARYLAND TBa 47D. MP: PBAL7O: 
GETY cual corporate limits, write RURAL and] LENGTH OF STAY | CITY (i outeide corporate Winits, write RURAL and give nearest town) 
ive nearest town, : in this place! 
TOWN , 77 _C11Y TOWN 2/00DLAUA/ orxXs 
HOSPITAL Of Fi 73 
LOST AL OR on SCWBALFERS RETREAT Pe ee oP peeiveivetesten) 
STREET ADDRESS Fe. LFO2R WINSOR MALl FPR. 
3. NAME OF (First) (Middle) (ast) | 7. DATE (Month) Day) (Year) 
DECEASED Da 
(Type or Print) 'D DB 5S DEATH § I 
SEX SOLOR OR RACE | TSINGLE, MARRIED, | & DATE OF BIRTH | 9. AGE last birthday | [funder 1 yenr jfundor 24 hrs 
es lonths. ays | Ilours 
‘ (Specify) Sy EF Z/__yn. | | 
19s. dstar OCCUPATION (Give kiad of work) 0b. Kamp or Business om | 21- BIRTHPLACE Giato or foreign country) Te, Gran oF Waar 
lone ing most ven if ret NDUSTR' UNTRYT 
"ELECTRICIAN A 2 sa 
15. FATHER'S NAM 14. MOTHER'S MAIDEN NAMB 
0 7] 


15. Was Deceasep EveR IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 
service) IM, 


MaReARET Voc soe yt oe 
“ck DaviS, ACCOMAC., VA, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @..Arteriosclerotic Heart Disease 5 yrs 
Antecedent cause(s) 
Diseases or conditions, any, (b).. Hypertensive Cardio-vascular Disease _T yrs 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not 7 
Saeteel. ta the aisha ae eonainor’ trict Pulmonary Emphysema, marked inknoww 
19a. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 
21. gcorannt (Specify) Beeced (Ilome, farm, ‘ae atreot, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bldg., ete. 
HOMICIDE INJURY 4 Y 
TIME (Montb) (Day) (Year) (iour) ) INJURY INJURY OCCURRED - Bay HOW DID INJURY OCCURT 
While at jot 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from. 
alive on..... Nove.9 


uly......., 1949...., to.Nawa.......... 19.54. that I last saw the deceased 


2. "a .m., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
a M.D. 1 Mallow Hill Ave.,S3altimore, Md, 11/11/5549 
23, RIAL, oe MATION | DATE NAME OF CEMETERY OR See ae tt LOCATION (City, town, ur county) (State) 
Pit esify) ly , 4, 
yo. vs) OPE fe 4 


DATE a RECD BY a ~ ee Oia SIA pi ae ADDRESS 
REG. Ne oe 
0 hes tess fat = Q DAIN DES AW Avi 


s 


‘eo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10512 
105 il CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND stare Maryland counry Howard 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


oe nnn? give nearest town) Dayton 83 ye ake? ene D on 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF F (First) (Middle) { Last) 4. DATE (Month) oy (Year) 
er hy 


DECEASED: OF 
(Type or Print) TRA M GRAY Seat; Novemb' 


&. SEX: ca <OLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR] fr UNOER 24 HRs. 
WIDOWED, D{VORCED, | Months | Days | Hours | Min. 


maile @hese (Specify) wi dowe. h-1-1871 83 das 


“10a. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. ‘CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER'S NAME: retired farm owner ua woe oer NAME: 
Hezekiah L. Gray Oliva Agnes Botteril 


15 Was Deceaseo Evek IN U.S.ARMEo Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no __[eerviee) 2 Tra E. Gray, Ellicott City, Md. 


18. MEDICAL CERTIFICATION anieevet Re 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


WE OO ae pu ag Chr onLe.-mpocardiel-LakLure 1h, days. 
Antecedent causes (s} 


Disa aar veoh Ceneatt SBr: (v) ...... ARberlosclerotic..heart.. disease....... | -15-yeara... 


stating the underlying cause last, DUE TO 


(ce: 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nofy 


SUICIDE office bidg., etc.) 


ACCIDENT (Specify) aed (Home, farm, factory, ape (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE lg INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m, Work [) At Work [1] 


22, I hereby certify that I attended the deceased from 8/7 a ns 19S. , to 4 17/ f. Beha , 19.5), that I last saw the deceased 


alive on eal the date stated above. 
ive cle er , and that 1 at from ithe,causes and on he date stated abo 


i 82; Clarksville, Md. O/sh 


ota (Specify) 


23. uae CREMATION, DATE Brhe’s | NAME oF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


Provid 
Ey: 'Y LOCAL| «| dandleratlsamibone ov. saa FUNERAL DIRECTOR Glenelg, == ADDRESS 
Terese A+ WLT | F.C. Bigknbothom, Ellicott City, Mde_ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 


formation carefully. The correct age 
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ply every item of i 
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ially important. Physicians: p! 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 i} O13 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LPL. sens 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ske ed Howard MARYLAND STyThyland HGWABAY 
CITY Ur cuuide corporate limit, waite RURAL end) LENGTH OF STAY || CITY Coe ie corporate limits, writs RURAL and give nearest town) 
ive lace, 
Town” EYTSCORt Cit; 3 town Ellicott City 
“HOSPITAL OR STREET (Gf rural, give location) 


INSTITUTION OR ADDRESS H , 
street apprrss Shafers Nursing Home Columbia Road’ 
bu NAME oF, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) GEORGIANA WILLIAMS HODGES | peatH 11-7~1954 19 
6. SEX 6. COLOR OR RACE TANGLE Roo ae | 6. DATE OF BIRTH ®. AGE lant birthday | If under 1 year [Il under 24 bra. 
Female White (SoecttP ETL . 1-7-1866 | as ze oa | aye ger) Min. 
10a. USUAL OCCUPATION (Give kind of ied | 10b. Kind oF BUSINESS OR | il. BIRTHPLACE (Stata or foreign country) | oe or Wuat 


a most of working life, even If retired) | InpDustpy UNTERY 
one REF re! a Moryland 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMB 


John Hodges Emily Louisa Cooke 
TS. Was Decrasep Ever IN U.S. Anup Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(fee Boypenninown) feewicss ont St Ione Mrs .William Hodges,Ellicott City,ud 
. 218. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ING DEATII 
= 


InramvaL BerwEen 


Immediate cause @)..©. 


Antecedent cause(s) 

Diseases or conditions, If any, — (b)..-. 
giving rise to the above cause 

stating the underlying cause last, 


ih Cgeede EAU ARS oN es é 
jt id te e deat! ut not 
po poepe icp pe a on 
lf. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi, ACCIDENT Specity) uRCE:thoneriacnsiaceary eet, 7 TITY OR TOWN) (COUNTY: STATE 
SUICIDE ve OF office bldg., ete.) : = 
HOMICIDE INJURY : 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
™ 


‘While at Not Whilo 
INJURY Work At work 


1X that I last saw the deceased 


alive on 2 1X and that death occufed at.. ., from the causes and on the date stated 


SIGNATURE ‘ (Degree or title) 5 


23. Oe CREMATION | DAT. iEREOF | NAME OF CEMETERY OR CREMA 


22. I hereby certify that I attended the deceased from,' 


ipecify) 


oe 


te 
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correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


10514 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G 
10513 CERTIFICATE OF DEATH neg. vit. No) 7 /.., 
M1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND STATE Mtn D COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest. al (in this place) 


Town “"" ‘Biiicott City Own 3a lr. 2Vo/. ob 


HOSP TAO n. 3 ADEHESS- (If rural give barra 
Sireer abpress Highland Manor Nursing Home it River Wor Pia b 
= NAME OF (First) ~ (Middle) (Last) a. pane (Month) (Day) (Year) 
{ype oF Print ASA CLARENCE KETCHAM kee ee November 20, 195) 


\6. COLOR OR |7. STNGEESMARRIED, a. cS OF BIRTH: 9, AGE last birthday 


Wal \ Oe \| PEE cet” SMO/IE 70 | Ge _m 


Re! USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS FF ren (State or foreign country) : 


work dong di most of working life. OR INDUSTRY: 
ves WRODBIE 5 rea oe Onn bak Kos mow Ud. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
hartra Kere Khaw saa Ea, 
DECEASEO Even IN U.S. ARMED FORCESr 16, SOCIAL SECURITY NO. 17. INFORMANT’& ADDRESS: 
o, or unk.)) (If Yes, give war or dates lez, 


oo a series) 1.4. Kehna ne ok Kesespocs J. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IF UNDER + 


Months | Days 


IF UNDER 24 Hrs, 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
45 7 
ee BO ae | 
IMMEDIATE CAUSE fA) 
_,DUE To / 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 0. AUTSAINS 
— _—— yes o NO ine 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL ERAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OC6GVR2__ 


ae eg cl pe OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
SS pa : M. anal stare = 
22. 1h hereby PR that I attended the deceased from 75, 193 U wt CDOS? of that I last saw the deceased 
ive 1G, jh and that death occurred at “2 from the causes and pn the date stated above. 
Sieh h a x De 
we ? /D) M.D. Wi é Al WI 8-5 va 
23. BURIAL, | EREWNTION ‘| oo; REOF | NAME OF CEMETERY OR-CREMATORY 2 | Yoon (City. town, or county) (State) 
Lal 
Mahed ee. todos Chanck lousy. WA. * 
DATE REC'D BY LOCAL | REGISTRAR’S kk ee 24. gy aa DIRECTOR ADDRESS 


ie sai fi 


WaLd = Gisiees «/; PA Vig AN 


wb Bho 
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please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


lly impor 


correct age Is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUOLO 
105 14 CERTIFICATE OF DEATH Reg. Dist. No. 194 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: ry 
___ COUNTY ts ___ MARYLAND STATE COUNTY 


CITY (If outside corporate limits; write RURAL| LENGTH OF STAY CITY(If outside corporate Imits, write RURAL and give 
OR and give nearest town) tg this pot OR 
"OWN _) 706 E YorLk. 


TOWN - 
" HOSPITAL OR STREET Furst give = 


INSTITUTION OR *) 0 DDRESS ¢ 
STREET ADDRESS Pp 24. ‘ 


3. NAME ‘OF (First) (Middle) 4. Bare {Mon' 
DECEASED: 
(Type or Print) . DEATH: Lev 


5. SEX /6. COLOR OR INGLE, MARRIED, — 6. DATE OF BIRTH: ¥9. AGE last birthday| If unpen 1 vean| $7 und 
RACE: IDOWED, DIVORCED 


Ww ; uly gag wedi Ont _1873 | $! t yes. | Monee Days fc Min. 


1a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during, most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME: be MOTHER'S MAIDEN NAME: 


15. WAa DECEASED Even IN U.S, ARMEO FORCES?! | 18. SOCIAL SecuniTy No, | 17. INFORMANT & ADDRESS: — 


(Yes, no, or unk.)| (If Yes, give war or dates J 
DNK of service) Tyas- yee 
in ai oe ——: 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, ZA) 
, ‘ ; 
IMMEDIATE CAUSE (Ad Avfervceece Sgr 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, °  ~ (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«> 
HER SIGNIFICANT CONDITIONS CONTRIBUTING 
THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
DA 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Ye! nol] 


21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Oe MeUn re pe CURBED | 21F, HOW DID INJURY OCCUR? 


F INJURY hile Not while 
- : M. at work at work O 


22. I hereby certify that I attended the deceased from rag » 198%, to OF 7h, 19 5% that I last saw the deceased 
alive on hat fl S”.., 19 wf, ott that death occurred at 2% ¢ M, from the causes and on the date stated above. 


SIGNATURE ZA oN i yr Be, at See WIL 


2 4. 
23. BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR ee le LOCATION (City, town, or county) (State) 


Cuter. Dov /&- best Cota: 


DATE REC'D BY LOCAL | 24, FUNERAL sie ¥/o) ADDRESS 


EGISTRAR 


Lyd PS. 


we 


PLEASE wml, 
age is especia 


VS. A15A - 5-53 


t 
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\e 
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ie correc’ 
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lly. 


item of information car 


‘pply every i y 
tant. Physicians: please write the causes of death clearly and legibly. 
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105 15, 12,13 ,14 128-54 et, FilmGl74 10516 


MARYLAND STATE DEPARTMENT OF iE ALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo22/”’ 
1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : MARYLAND STATE Ga} iforniacounty Los gel 


LENGTH OF STAY eae (If outside corporate limits write BORNE and ae nearest town) 
(in this place) 


SOwN Paramount “u 


CITY (If outside corporate limits, jte RURAL 
OR and give nearest town) Meee 
ebehulal Dpreeez 


HOSPITAL OR STREET (It rural, give femleny 
INSTITUTION OR ADDRESS 
STREET ADDRESS Florine Avenue 
3. NAME OF Dm svcad (Middle) LZ (Last) 4. DATE (Month) (Day) (Year) 
o | 


DECEASED: Fs RON TZ. Drath // Ee Dale 


(Type or Print) 


5. SEX: 6. eee OR Ws Stee eee | 8 DATE OF BIRTH: 9. AGE last birthday: | 1r UNDeR I YRAR | IF UNDER 24 HRS. 
™ . ‘bas . (Specify): Narried 9 Jul 1919 | 35 = eal Days | Hours | Min. 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SUBINEES OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work dene during most of work life, INDUSTRY: F | COUNTRY? 
even if retired): G4) diay U.S. Army Unknown USA 
18. FATUER’S NAME: if 14, MOTHER'S MAIDEN NAME: 
Nichols John Lorentz Margaret E. Consbruck : 
15. Was Deceasro Ever In U.S. ARMED Forces?) 16, Soctat Securrry No.: | 17. INFORMANT & ADDRES { 
Ye, no, or unk.) (If Yes, give war or dates of 
Yes V service) US Ar nyt Unknown Military 
when iiled 18. MEDICAL CERTIFICATION - . 4 
1, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: Rhee 


ONseT ayo DeaTH 


Croc ance Qovecemcneld Fanelurt of Sheth exe 


Fatnediste cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (PD). 
ving rise to the above cause DUE TO 
etating underlying cause lest (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ys. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
f Yes Now 
Teme CASE WAR gg | ae (ome, farm, factory, | ae. (City oF town) (County) (State) 
MARY i Zs ety f. t 
CAUSE OF DEATH. INJURY nef eek 3 year. Prrcez Fie 
OCCURRED 


21d. TIME (Month) (Day) (Year) (Hour) zie INIT CURRED 21f, HOW DID INJURY OCCUR? — Cae 
INsurny I 2 F /W¥10km. work earn Pes Fvo2r40e, Zr) 
find that deatpyresulted from: Natur: » Agcident 1], Suicide 1], Homitide (|, Undetermined cause Q. 
SIGNATURE at <_ toad CHIEF MEDICAL EXAMINER DATE SIGNED 
Dorit be eines Oat ‘ M.D. ASSISTANT MEDICAL EXAM. Nov 54 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [J], IrSpection 4 , Inquiry [J], and 
DEPUTY MEDICAL EXAMINER 29 
REMOVAL (Specify) 


Ry Al] Sonls ete ry Long Reach as Angeles, Calif 
we eee BY LOCAL AR’ SIGNATURE 24, FUNERAL DIRECTOR 3 ADDRESS 


WM. cock, INC., Baltimore , Md. 


PLE am a —— 


10517 


ianytaND Ua. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».(S 


I. PLACE OF DEATH: 7 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Howard MARYLAND STATE Maryland county Howard 


ae. (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate jimits write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Town Sava ge TOWN ess 


HOSPITAL OR STREET If rural, give locati 
insrivurion'or Rtl and Rt 32 ADDRESS tal pai ~~ 


STREET ADDRESS Guilford Road 
3. NAME OF (First) (iliddie) (Last) | 4. DATE (Month) (Day) (Year) 


Urype or Print) BARNIE A MILLER Skarn = 11-15=54 19 


5. SEX: 6. hag oR 7 SRE ae 8. DATE OF BIRTIIL: %. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRB. 
Male | white Sreiitrried 1892 | 62 pra, | Monthe] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. EN Os og 
work done aes most of work life, INDU! TRY: | cpunter? 
orth Carolina 


ever afr pe 11D. 
13, FATIER’S are 14, MOTHER'S MAIDEN NAME: 
GoRA op. ppl L 
zo Ra Was Deceaseo Ever IN U.S. ARMED Forces ?| 16, Sociay Sécunrry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates “| 


3 no, or unk,)| (If Yes, | seetopeesin PIL E i wh. ER. i a Res. Lem 


18. MEDICAYW CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWREN 
ONsET AND DaaTH 


(=) 


ain 


‘ormation @. The correct 


i 


item of 


i 


e the causes of death clearly and legibly. 


Supply every 


fimeete enude (a)..Frecture of the fifth cervical veterb: 
DUE To 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) weno 
giving rise to the above cause DUE 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
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i=) 
A 
s 
Fs 
8 
5 
4 
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a 
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a 


TO THE DEATH BUT NOT RELATED TO THE 
RK ITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: % “20, AUTOPSY? 
| Yes 1) Nock 


21a. MARY Oh on CAUSE WAS 2Ib. ages (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) | street Wau etc, Sava H rd M id 


CAUSE OF DEATH. fuoury 


2d. TIME (Month) (Day) (Year) (How) [2ie, INJURY OCCURRED OW, Dip INJURY OC 
hi Ba 
fisury 11-15-54 10.21Pm. wot ee / | destr stru ok by truck 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection %, Inquiry A, and 


find that death resulted from: Accjdent 4, Suicide [1], Homicide [1], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE =D 
é ee DEPUTY MEDICAL EXAMINER 4 nay 
ASSISTANT MEDICAL EXAM. 
23, BURIAL, CREMATION, | DATE THI LOCATION (City, town, or county) (State) 


av MA JEFFE i 


WITH UNFADING INK. 
C1, 


lly important. Phys: 


? 


L 


age is especial 


PLEASE WRITE 


VS. A15A - 5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
10517 ~=CERTIFICATE OF DEATH Ree Avivo: ulead 
REMAGE SF IDEMTNCG JE Or + | ie e 2. USUAL RESIDENCE wae DECEASED; 
COUNTY Ho wAKRd MARYLAND STATE Hats COUNTY Ho ow A Rd 
city (If outside corporate limits, write RURAL LENGTH OF STAY Sees oytside/ corpora: wail write RURAL ana give nearest town) 
J R d gi \ ty| bes this place) 
‘cot? Cit Seule Town Ellie off y 
AL STREET (If rural give location) 
INSTITUTION OR ADDRESS 
sraeer sores T lo hesteR Noad Tl chester Road 
3. NAME OF (First! ( Middle} (Last), 4. DATE (Month) (Day) (Year) 


Preven SARAH GERTRUDE MILLER | Seam Moy. 4195 4. 


5. SEX: 6. COLOR OR j7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday if UNDER sve IF UNDER 24 HRS. 


CE: WIDOWED. ‘RR iEd Oo “Months Hours 
oT. 20, 1887 


Days | Min. 


, (Specify) 
hOa. USUAL OCCUPATION (Give kind of} 10s. KIND OF BUSINESS * BIRTHPLACE (State or 5 a 


work done during most of working life. OR INDYSTRY: 
even if retired): OUSEWILE (2) 
13. FATHER’S NAME: 
' + 
William F. 
18, WAs DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, neyor unk.)| (If Yes, give war or dates 
of service) 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


38, SOCIAL SecuRITY No. 


17. Us aly & edi a a} eh Es r7 R Rd f 
jiiliam : 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee CAUSE (A) aia hombre bad 


Dl me 
ANTECEDENT CAUSE (8S) veer 


DISEASES OR CONDITIONS. IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE = pnye To 


STATING UNDERLYING CAUSE LAST. ye IS Te Se Fbvethe, Lene ins, K 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE fen 


DISEASE OR CONDITION CAUSING DEATH. 


please ‘write the causes of death clearly and legibly. 
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79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES ita] NO (| 

214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

M. at work at work 
SS 
22. I hereby certify that I attended the deceased fromf“4/- °.%.. , 1937, to F.7, 7 19% 7, that I last saw the deceased 


alive on. ae 1S XK and that death occfred at ee M, from the causes and on the date stated above. 


SIGNATURE ADDRESS ar SIGN! 
Gvtheon fia hat a2 ie 

23, BURIAL, fn 7 aie DATE T! sat! vem OF CEMETERY OR CREM RY LOCATION (Ci Ae y Md. 
5 éler 


correct age is especially important. Physicians 


VAL. (SPECIFY) IB 
oud (2) 


sas TR: a oF J EOS FUNERAL DFR) Lallimok Eh 
rB, pei 


DATE REC'D BY LOCAL 


lees. = 


/MARGIN RESERVED FOR BINDING 
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tion carefull} The correct 


please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10519 


10518 


CERTIFICATE OF DEATH 


Reg. Dist. No. 19 /. 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (OME) OF DE 


STATE ‘ae fay county/Fow RRD, 


CITY (If outside corporate limits, write RURAL, 


LENGTH OF STAY 
oe eit give mearest bar 
(EL 


(in this place) 


oy AG ‘outside orporate limits, write RURAL and give nearest town) 


rows DRAW EL S 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a NAME OF 
DECEASED: 
{Type or Print) 


(First) 


Feo REVCE 


(Middle 


AL Ze 


STREET (1f rural give location) 
4. DATE Month) 


ADDRESS 
ba i (Year) 
DEATH: OV» 


ast) 


ALM E 1 


6. COLOR OR 1. SINGLE, MARRIED, 


&. SEX: 
RACE; WIDOWED, DIVORCED, 


KLE) WHITE | OPM RRILED 


8. DATE OF BIRTH: 


9. AGE last bi | 1F UN > 
, | Months | ‘Days 


SUAL OCCUPATION. Give kind of 
* work done during, ost of rking life, 
Ar Home 


INDUSTRY: 
even if retired) 


Myr 1%, 


10b. KIND OF BUSINESS OR 


en 25 ee 
7 > » “Hours | Min. 
1g 7 V2, CITIZEN 
COUNTRY 


BIRTHPLACE (State or foreign country) : OF ~ WHAT 


Mans 


13. FATHER'S NAME: 


Warren _vpocey PREMER_ 


3 (ea ly bie: = 
LE SHAW KK 


14. AAR 


15 Was REM Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of WV 


16. SoctaL Security No.: 


17. hile & ADDRESS: 


Waerin £ lAcmer, Pa md 


service) 
No 18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a) .. 
DUE TO 
Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(ilaeaee 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
__— 


. DATE OF rea 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes] No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
F office bidg., ete.) 
INJURY 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) BUN OCCURED 


TIME (Month) 
OF hile at Not While 


__ INJURY m. Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ............ 
alive on / UG fay 198. 7, and that death occurred at 


$30 


— 


., W9.G, that I last saw the deceased 


fom the causes and on the date stated above. 
A 


—_ 


1v, 


D ” y De 


Me. (Degree or titl 
t ‘ Ey ee 5 
DATE THEREOF NAME OF 


PETAL ae 
“Ee Ras te ato | n-9-S¢ | 


EMETERY OR CREMATORY 


| LOCATION (City, tbwn, or ait /?, 


101. a BY ra REGISTRAR’S SI 


Goer ) SHEPHERD 


Ler wer? Cure 


ADDRESS 


REGISTRAR 
Ofna 


FUNERAL DIRECTO! 
eee a i ee rr Cry, / 


MARGIN RESERVED FOR BINDING 


a 


VS. A1bA -5-53 é 


information @, 


oe 
age is especia’ 


ibly. 


item of it 


ipply every 


1 


cians 


WITH UNFADING INK. 


ially important. Phys’ 


PLEASE WRIT. 


) 
2 
z 
a 
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10519 10520 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 7, 
MEDICAL EXAMINER’S CERTUICICATE OF DEATH wo....-27...... 


I, PLACE OF DEATH f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Oregon COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and we nearest town) (in this place) re) , 


cae Tee ihen TOWN Cornelius 


HOSPITAL an STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS : Rt 1 Box 339 
3. NAME OF Des. a Last) | 4. DATE ‘oe (Day) (Year) 


DECEASED: OF 
DFATH “Ue 2S wo 


(Type or Print) 


5. SEX: 6. ay 0 Ve WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday:) m UNDER I YEAR | IF UNDER 24 HRS. 
Fit (Specify) : 15 Sept 1924 30 [ati Days | Hours Hours | fin. Min. 


10a, USUAL OCCUPATION -. kind of | 10b. KIND, cre oats OR | 11. BIRTHPLACE (State or are Si 12. ete (a WHAT 


work done during most of work life, INTRY 
even ifvretired): Ad rman US-ATR FORCE unknown 4 USA 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Rolineo Nobel Shearer Georga Elizabeth Nies 


15, Was Daceaseo Ever IN U.S. ARMED, heeral 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) |(If Yes, give w of 


ras) A seryice A unk Military records 

18. MEDICAL CERTIFICATION % ¥ é 

I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ORT 
o INSET ANI Duar! 


Immediate cause 


Antecedent cause(s) é ‘ ie : 
Diseases or conditions, it any, _(b)..... MUL tiple..fracture..of..extremities,...rain.maceration,. 
giving rise to the above cause DUE TO 


stating underlying cause Ist (e) _Exsanguination, Fracture 7th rib, right. 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: — —- ? 20. AUTOPSY ? 
Yea) Neo 


21a. EXTERNAL CAUSE WAS 21b. PLACE ee » farm, factory, 2le. Ye od or Doreny (County) 4 g 
PRIMARY Xf or CONTRIBUTING 1 OF es g., ete, 
CAUSE OF DEATIL. INJURY S 
2td, TIME (Month) Le ye) Ow 2ie. INJYRY OCCURRED ee HOW P ed bs RY, aren ae, 
OF af While at Not while | 2B 
INJURY. -S*H0 Pr,| work at work 9 


22. I hereby certify — I took mee of the remains described above, held an ‘Autor O, Inspection J, Inquiry W, and 


find that de; resulted el rg] caus Accident /, Suicide [}, Homicide 9, weeieets cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGN, 
DEPUTY MEDICAL EXAMINER DY 2 [s. [sLf 
M.D. ASSISTANT MEDICAL EXAM. U [27 


DATE THEREOF —— OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
unk Willamette Natl Cem, Portland Oregon 

OR EG. REC'D BY LOCAL REGRIBARS SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
_ 28 Rov ’ LpacOeRSaHCtO,-USk— <a6h WOzUsk—___ | WM, COOK, INC., Baltimore, Mde 


REMOVAL (Specify) : 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IN at 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Arthur Carlson Mary Kraal 


16, WAS DECEASED EVER IN U.S. ARMED FORCES: 
‘Yes, no, or unk.)| (If Yes, give war or dates 


18. $OCiaAl SEcuRITY No. br. INFORMANT & ADDRESS: 


r. Joseph Sindelar, 1701 Eutaw Place 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


man 10520 _., CERTIFICATE OF DEATH Reg. Dist. No. ( 13") 

ES “ACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oI 
& COUNTY. Howard MARYLAND STATE Maryland COUNTY 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI{If outside corporate limits, write RURAL and give nearest town) 
=} OR and give nearest town) (in this place) OR 
5 | TOWN Ellicott City town Baltimore v 4 
> HOSPITAL OR vi) STREET (If rural give location) 
b INSTITUTION OR M i tar / y, ADDRESS f. 
8 STREET ADDRESS Taylor anor } ‘osp f t Say hich Eutaw Place f 
- 3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
3 (Type or Print) _ DELORES E. SINDELAR peatn:November 20, 19 5h 
7 75. sex: Sale a: 7: Sitele Asan Sas 6. DATE OF BIRTH: 9. AGE last birthday| Ir vvoen 1 vean| (7 unoen 24 Hne,_ 
ws ACE: Ae . Months] Days | Hours Min. 
= female | white (Srecity): married |August 13, 1922 | 32 yrs. | 
@ |tOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired) :Hoysewife At home Omaha, Nebraska Bis ks 
ov 
$ 
eo 
£ 
& 
a 
3 
& 
Qa 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


| DATE REC'D BY LOCAL 


ea) ee 


So 
vA 
& 
a 
z 
c 
i=} 
Ps 
oO 
ay 
a 
> 
E ‘ £ we 
Ks i Weuiate Gates Os Tak ee Electrolyte Imbalance, 
n 
4 s anccadbenceniee anoze Acute dilatation of the stomach 
. @ hi eg OR ae SS IF ANY, (B) due to 
r, GIVING RISE TO THE ABI E CAUSE 4 a 
& £ | STATING UNDERLYING CAUSE Lact, “OUE-Fe Mental Disease, type undetermined 
ce a (e) 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= $ To THE DEATH SUT NOT RELATED TO THE 3 
S DISEASE OR CONDITION CAUSING DEATH. 
¢ TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BS" 
> YES 3] NO oO 
| S 21a. ACCIDENT WAS UNDERLYING 1) 2\p. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
‘3 JOR CONTRIBUTING [J] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) 2}E INJURY, OCCURRED | 2iF. HOW DID INJURY OCCURT 
© lor INJURY Whi Not while 
ry n M. at a at work 
e. 22. I hereby certify that I attended the deceased from... 0.0... 5 19...., tO. ou, 19....., that I last saw the deceased 
8 i alive o nd that death occurred at M, from the causes and on the date stated above. 
af 3 SIGNA’ i ADDRESS DATE SIGNED 
= Fs m.p, 700 Fleet St. 11/20/54 
| © [23. BURIAL, ¢ can | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
is) REMOV. (SPECIFY) 
Z uri 11/2u/5u New Cathedral Cemetery Baltimore, Maryland 
“i 
> 


in, ae SIGNATURE | 24. FUNERAL DIRECTQR ADDRESS 
pblrvec pileh L| Wewn., Cook. + ae 1217 St. Paul Street 
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MARYLAND STATE DEPARTMENT 
1 0521 CERTIFICATE 


10522 


Reg. Dist. By a4 = 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


i. “PLACE OF DEATH: . 


Howerd 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DE ASED: 
counryHoward 


state Maryland UNT’ 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Highland 


LENGTH OF STAY 
{in this place) 
a] 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Highland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) 


STREET 
ADDRESS 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


» 4 


(Middle) 


Ide. Smith 


(Last) 


[tee DATE (Month) (Day) ~—‘(Year) 


DEATH: 11-1-54 19 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


8. DATE OF 
Female &ot'éred Grebaworced 


4-12-1908 


BIRTH: 


9. AGE last hirthday:|1F UNDER I Do | UNDER 24 HRS. 


16 | Months) Days | Hours | Min. 
yrs. 


“0a. USUAL OCCUPATION. Give kind of | ¥0b. KIND OF. yEUSINESS OR 
work done during most of working life, INDUSTI 


even if retired): At Home None 


2. CITIZEN OF WHAT 


7 5 (Stat foreign country): | 
11, BIRTHPLACE (State or foreign country) CrNIZEN OF 


Maryland 


13. FATHER’S NAME: 
Unknown 


14. MOTHER'S MAIDEN NAME: 


Florence Curry 


15 Was Deceased Ever IN U.S.ARMED Forces! 
:(¥es, no, or unk.)| (If Yes, give war or dates of 
Oo service) 


16. Sociau Security No.: 


17. INFORMANT & ADDRESS: 


Elwood Johnson,Highland,Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
331 X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 7 
stating the underlying cause Iast. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
refated to the disease or condition causing death, 


HW 


Interval Between 
Onset And Death 


plegia ud 7 days 


19a. DATE OF oe ay I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes) Noi 


21. ACCIDENT 
SUICIDE 


IYOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


__INJURY _m. Work (1) At Work [7] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
aliv, on and that death occurred at .¢ 


es S: Al tradles A. 


Clarksville 


A, 195h., that I last saw the deceased 


d on the date stated above. 
ie gai DATE SIGNED 


Md, Nov. 2, 195) 


23. 


BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) | | 


AME OF CEMETERY OR CREMATOR 


LOG SATION (City, town, or auntie (State 


Hopkins Chapel 
antennae 'S SIGNATURE 


ur 
DATE REC'D 3. bret 
REGION’, 5h | ey ere Eee wioreher, 


IF. 


_Highland,Md ae: 


Chapel ai. DIRECTOR 


C.Higinbothom, Ellicott | City, Md 


~ ADDRESS" 


= 
< 
Bo 
> 


IARGIN RESERVED. FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10523 


SERTIFICATE e ; 1. f 
1 0522 CERTIFICATE OF DEATH Reg. Dist. No. /9/ 
“T. PLACE OF DEATH: a Z. USUAL RESIDENCE (l0ME) OF DECEASED: a 
__counry Howard MARYLAND. state Maryland counryHoward 
oo eres corporate limits, write RURAL| LENGTH cy STAY our (if outside corporate limits, write RURAL and give nearest town) 
ani ive nearest tor / (in this place) RK 
Fown"™ giiioott City TOWN Ellicott City, - 
HOSPITAL OR | STREET | (If rural give location) 
ADDRE: 
STREET ADDRESS Columbia Road J Columbie Road 
3. NAME OF (First) : (Middle) st) 3. DATE (Month) (Day) (Year) 
DECEASED: ue 
PRCEASED: ANTHONY F smattiite Seam, Nove 15. iy 94 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ?)IF UNDER I YEAR| IF UNDER DER 24 TRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Months; Days Hours | Min. 
_ Male White Sugiticied 10-21-1888 66 vr. | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sve rape: e Merchant Maryland 


13. FATHER’S NAME: 


John W.Stromberg 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 
Amie C.Stever 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


No. |eervice) None Mrs.A.F.Sbromberg, Ellicott City,Ma 
: 18. MEDICAL CERTIFICATION ihetecea't GaRaeaetel 
if piskases OR CONDITIONS DIRECTLY ae TO DEATH Onset And Death 
4 
Inimediate cause oe 


Ant@eedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating the w 


Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not te Zo lA VA ZZ / Ss: c 
related to the disease or condition causing death. ><—77 : 
0. AUTOPSY ? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
| Yes NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work (j 


HOW DID INJURY OCCUR? 


| 
Zn 


eo.) ae certify that I attended the deceased fro: | to 
wed cs , 1 i, and Ce death genmed Wen. Ieee bicA , from the: causes ane on the date ie Stee | above. 
(Degree or title ADDRE} 2 
leon Ft flee a Zz. Lib cee Gite WERE 
28. as ats men | TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Gity, town, or unty (State) 
eci z 
eke 11-18-1954 | New Cathedral Paltimore,Md 
DATE REC’! ih BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR | 
Yet 1D Lf Ch Doses? = — 


pene t 


VS. A15 — 10-53 
gs (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


10524 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


work done during most of working life, 


even if retired) ‘Secretary 
13. FATHER'S NAME: 


OR INDUSTRY: 


D COUNTRY? 
Law Business 


Maryland 


14. MOTHER'S MAIDEN NAME: 


M R, Burgess 
17. INFORMANT & ADDRESS: B30] 


Thomas A, Watts 


43, Was Deceased Even In U.S. ARMED Foacest 
(Yes, no, or unk.)| (If Yes, give war or dates 
fe) of service) 


16. SOCIAL SecuRITY No. 


ata 


Mr. Arthur Padgett -3561 Hillsdale Rd. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


10523. _ CERTIFICATE OF DEATH Reg. dist. No. fT... 
D PLACE OF DEAT, HOWARD 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wy = ie 
be COUNTY ‘eat gs MARYLAND. STATE Md. COUNTY 
= CITY (If. cui corporate limits, write RURAL LENGTH OF STAY igs outside corporate limits, write RURAL and glve nearest town) 
3s OR and give nearest town) (in this place) 
5 TOWN Ellicott City : fown Baltimore Yo | 
> HOSPITAL OR t STREET (If rural give location) 
c INSTITUTION OR 1 ADDRESS 
5 SON ese. peheerer’s Convalescent Retrpa: 205 E. 25th St. 
= A = 
i NAME OF (First) (Middle) U (Last) | 4. DATE (Month) (Day) a, 
DECEASED: OF 
3 (Type or Print) NELLIE D. WATTS peatu: Nove 19 
|S. SEX: 6. COLOR OF |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday) tr Uvpens vean| tr UNDER aa Hane, 
ria RACE: WID ), if Montha| Days | Hours | Min, 
© | female white (Specify single July 21, 1682 Quy. 
© loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
a 
o 
eo 
= 
$s 
oe 
B= 
d 
a 
= 
Be 


I* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

IF uy. / 

( 4 ie ‘ _ 

IMMEDIATE CAUSE (Ay 2 tee eg dna eth 

D 
ANTECEDENT CAUSE (8) baw os 7; fo 
rote hee. 
DISEASES OR CONDITIONS, IF ANY, co) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YEesf] NO Oo 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. j 
— ee 

22. I hereby certify that I attended the deceased from 7.7. 1% > i937, to ./ , 19.4¥ that I last saw the deceased 3 
alive on .//. 70 $000, 195¥, 7 pulls that death occurred at A. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS Poa SIGNED 


aH M.D. Jo37 Ww. piece Ut ALY 


23. BURIAL. CRE! am) | DATE THEREOF | NAME OF CEMETERY OR Gaanton LOCATION {City, town, or county) (State) 


“Burial 12/19/5l Druid ‘was Came Pikesville, Md. 


DATE REC'D BY LOCAL Om e ATURE i rs Our wey y Z oofETD | 


correct age is especially important. Physicians 


yes (6-3-4 |G 


e 
K 
az 
z 
[=] 
tA 
zZ 
ma 
m~ 
° 
i 
{=} 
& 
i 
i-4 
{<2} 
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<s} 
ms 
a 
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Oo 
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3 
od 
a 
eo 
wo 
te 
< 
wn 
> 


refiilly. The correct 
d legibly. 


‘HH UNFADING INK. Supply every item of information 


lly important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly 


The © Bre QIN ee agi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10525 


CERTIFICATE OF DEATH bg. Dink Mion sta 
—— =| 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Howard MARYLAND stars Md. COUNTY Howard 


Ge ances aCe acenunterweitg RURAL NG il ese CITY (If outside Tir limite, write RURAL and give nearest town) 


TOWN hikridge O yrs. Town Blkri 


INSTITUTION oR 1811 Montgomery Rd. Xpress L811 TPR 


STREET ADDRESS 


Or (First) (Middie) (Last) rn DATE (Month) (Day) (Year) 


(Type or Print) David Williams Winstead OF mm NOV.19,1954 ,, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ke DATE OF BIRTH: 9. AGE last birthday: | 1F uNpeR I YEAR | 1F UNDER 24 tRS, 


male witfte wow idoner e pt 4 17 ; 1860 | 94 = Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind th 10b. KIND OF BUSINESS OR | 11. BIRTHP1ACE (State or foreign country) : 12, CITIZEN OF WHAT 


oon itrmedtired fachinest S&0 R.R. |Nash Co., North Caroling YSN*t 


. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
John Winstead Christian Armstrong 


“15. Was DEceastp Ever 1N U.S. Anmud Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk, ' (If Yes, give war or dates “ Mery Hildebrand,1811 Mont gome ry Ra 


none 
18. MEDICAL CERTIFICATION ‘ ry 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser RROD Nana) 


sheen ane / M Ye cAROthL. ZW FARCTION SWKS 
Atecedent eee arena MERA L ZED... ARTEM MK LER OS loS 


rise sae al Ge DUE TO 
st 


ie LA GAIPPE. 


NW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? _ 
s 


service) 


Yes No 
21, ACCIDENT (Specify) | Bae (Home, farm, factory, street, fl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie 
INJURY M.|_work{] at work +4 


22. I hereby certify hg I i. - the deceased from, . 1987, tol! 195k, that I last saw the deccased 
alive oul fa. wey ‘and that leath occurred at.. hs sae Ss D4, from the causes and on the date stated above. 


SIGNATU. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
MD 27, ond 1 
23. Rupa ved ak THEREOF NAME OF CEMETERY OR CREMATORY | LO@ATION (Cif, town, or county) (State) 


11-22-54 Meadow Ridge oward Co., Md. 
‘ae | PLL re Leable me , HowaPaM i Hab Gerd,4107 Wilkens9ptes 


